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SHOS215A000E ¢ National Assessment Centre Services [408833]
ENTRY DATE & TIME: 10352021 1744 (SGT)

SLBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 (10/05/2021 1744 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coaectly the details of the accident to speed up the claims process

£, This Form must be compieted by the Policyholder andfor U Aulhorised Driver

3. Information provided must be as truthful and accurate as possitle. Any willul misrepresentation or withalding of matenal facts may aliow INsSurance comganies b repudiae
policy liability

4, The issue and acceplance of this Form by insurance companies is nol an adméssion of policy liability on the part of the insurance companies.

2. Any false reponing may be referred to the Folice for Investipation.

6. This repon will be forwarded by the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore {GIA) for archiving
and that copses of this report will, for 8 fee, be macde available upon application by interested panies,

7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of his report at the centre and 1o coples of the repar being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission 10052021 17:44 (SGT)
Date of Accident 0B/05/2021 02:00 (SGT)
Exact Location of Accident BKE, Singapore
Additional Location Information TWDS SLE ENTERING SLE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3726E

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Ohwner ABE LEASING SERVICES PTE LTD
Company Reg No 22X XN HKEZRD

Email Address JOHN.PYJ@HOTMAIL.COM

Mobile Phone No {Phone) +65-92966056

Alternative Phone No +65-02066056

VEHICLE PARTICULARS

Manufacturer Missan

Model Mv200

Variant u

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under yvour own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

CC 1461

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pe. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVYSNWO0011852101

Cover Note Number g

CRIVER
Name of Driver MUHAMMAD NUR MUHAIMI BIN SAID
MRIC No SEXAXET2B

@& Accident report SNO9215A000E Page 1 of 16



Date Of Birth

Occupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIGENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passangers {Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Police Station Phone Mo

Alt. Folice Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210510/7036
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SN0S215A000E

23/08/1997

Qutdogr

30122020

5 MONTHS

Male

{(Phone) +65-94737006

MHONRMHMIGGMAIL.COM
BLK 649 WOODLANDS RING RD
#02-436

730649

Mo

Hirer
Mo

Collided into Property
Raining
Wet

No
Mo

Mo

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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SKETCH PLAN

IMP OTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as fruthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{8) My insurer  my workshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, dizclose
and/or process my personal data/persconal information set out in this [form) and any other personal nformation provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
who have insured vehicle(s) involved in this accidert (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers’), the nsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{1} processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(1} investigating the accident and/or my claims;
(iily carrying out and/or dealing w th my instructions or responding to any enquiries by me:

(W} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims

{collectively the "Purposes’)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the nsurers’ lsw yersilaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited cutside of Singapore. for one or more of the above Purposes.

,,L\ [

Folicyholder's Signature / Date & Driver's Signat-.{pe" (¥ driver is not the palicy holder) / Date Witnessed by Reporting Cenire

Time & Time Personnel
Sketch Plan
7 Vet
oy _ / A GBCRAU L
a ,."
L) | |
whd |
"-—.. |
2 |
W



Describe Circumstances of the Accident

-

Declaration

VWe declare the foregoing particulars are true in every respect.

_'rll.“-_ II'._U"-

Policyholder's Signature / Date & Driver's Signatute (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti202105

10/7036

10of3
Report Ne. T/20210510/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2021 16:32 F/20210509/0037

Informant's Particulars

Name of Informant: Address:

MUHAMMAD NUR MUHAIMI BIN 649 WOODLANDS RING ROAD #02-436 SINGAPORE
SAID 730649

ID Type / ID No.: Contact No.:

NRIC NO / §9727672B Home/Office: Mobile: 94797006
Nationality: Email:

SINGAPORE CITIZEN mhdnrmhmi@gmail.com

Sex: | Age: Date of Birth: Type of Informant:

Male 23 23/08/1997 Driver

Race: Language: Institution / School Name:
Malay English

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 2B,2A3 Date of Expiry:
General Information of the Accident

Funa of MNon-Injury Drink Date/Time of Type of Location:
ﬁiﬁi darit: Attended by Police Drive: Accident; Bend
: No 08/05/2021 02:00

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
GBC3726E | Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




TV AR

[20210510/7036

Police Station Of Origin: 2of3
Traffic Police Report No, T/20210510/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName MUHAMMAD NUR MUHAIMI BIN SAID 1D No. 597276728
Related Vehicle | GBC3726E (Van) Contact No.| 94797006
Hospital/Clinic NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date [ NIL
No. of Days granted Medical Leave | NIL | Degree of | NIL
Brief Details.

ON THE STATED DATE, TIME AND LOCATION. | MUHAMMAD NUR MUHAIMI BIN SAID
(S97276272B) WAS THE DRIVER OF GBC3726E. | WAS TRAVELING AT BKE TOWARDS SLE
ENTERING TO SLE. WHILE | WAS MAKING A BEND OUT OF A SUDDEN MY VEHICLE LOSS
CONTROL AND SKIDDED. TRAFFIC POLICE AND EMAS ON SCENE. NOBODY WAS INJURY. THIS
IS FOR INSURANCE REPORTING ONLY.



) SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Ti20210510/7036

20

3of3
Report No. T/20210510/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

ugignature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
10/05/2021 16:32

Officer In Charge Of Case:
TP /TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
MP168



Date of Accident : ;;*Eff-;iliid'li Accident Time: 200425  (24-HR-Format)

Accident Place - R TowARDS St EaTeRwh  SkE

Vehicle No. (Car Plate No.) . _(BC342be Make/Model: ™ SAN N

Insurance Company s EdNA TAPING Policy No: DMV SNWAIR €520y |
Owner or Company Name /ICNo. ARS JABSING  SBEVICES PTe LTD

Owner or Company Contact No. : 446 bive Owner's Hp Company Tel
DRIVER'S Name / IC No. . MUHAMMED NOE  MURfmY  Boa SAD - 563336428
DRIVER'S Date Of Birth : 2os| €43 DRIVER'S License Pass Date 28 fot 2oV
Relationship of Owner & Driver : §pouse’,Parent\ Children'Sibling\Employee\Others: pewek }HIF ef
DRIVER'S Address Bl GG WooDanD S NG BoAP HO2-436 550044
DRIVER'S Contact No./ Alt No. ;1) AkA5H00 2)

DRIVER'S Occupation : INDOOR ', @T}DODR (elg. working inside or outside office)

Email Address : SJodn - Py @HOTANL €Ot

—

Weather & Road Surface . & DRY.\ RAINING & WET U4FTER RAIN & WET
Reporting Type #k Reporting Dnly.'\, aim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):_ el

Was there any video Captured by car camera: YES i NO
Exact purpose for which vehicle was being used at time of accident: Private use Work Purpose
Any Injury (If YES, Pls state): i (=

Other Party Driver’s Particular (if any)

Vehicle. No: =, Vehicle. No:

Vehicle Make \Model: B Vehicle Make \Model:
Name Driver: - Name Driver:

IC No. Driver/Contact: B 1C Mo. Driver/Contact:

+  NEW — Passenger’s name & gender:



£ EAR BEATRE ($M0K) HRAT

B CHINA TAIPING CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD

Molor Commescial MZ40TIC
R SH
CERTIFICATE OF INSURANCE
Molpr ehicles [Thid-Faty Risks and Compansation) Act {Chagler 185) ANDEETA
Mator Viehicles (Third-Party Risks and Compenaaton) Rules, 1860
Road Trankport Ac, 1987 (Malaysia) Cov. TypeC
Maler Vehicles (Thind-Farty Riska) Rules, 1859 (Maftaysial
— — ~
Engine Mo, KiRF2TED1268481
CERTIFICATE No DBACWENWDDD1 1852101 Cha. Mo, VEKYBAM2OUM28852
1. Index Mark ardd Regisiration GBCAT2EE AUTOEAFE
[ B’v‘hd" F—
2 Mamw of Policy Halder ABS LEASING SERVICES PTE LTD
3 I&mnve uﬂ?&m ”“"‘&"ﬁ"&';" dm 12032021 Excess Sect | 5%1.500.00
Cronens o Engcaer slent: (oo:o0:00) Excess Sect Il S§1.500,00
EX OM YWINDSCREEMN SE100.00
4 [Dabe of Expiry of Insurance 11032022

B Parsons of Clasees of Peraons eniled ho drive®
Any persan who 15 driving on the Policyholders order or with their permissson or bo whom the
wvehicle iz hired.
Prowded that the person driving is parmitbed in accordance with the licensing of olber laws or
regulations be drive the Motor Vehicle or has been 50 permitted and is nol disqualied by order of
a Courl of Law ar by reason of any enaciment or regulation in that bahalf from driving the Moior
Vehicle, And provided furlher that the Motor Vehbcle |s registered under the Road Traffic Ac
and ils registration undar the Road Traffic Acl has not been cancelled at the lime of the acciden
foss or damage,

& Lmitalions as o use:®

(1} Use for recing, pece-makng, reliability tnal or spead-testing
{2} Use whilsl drawing a trader excep! the towing (other than for reward) of any one disabled mechanically propedied vehicle.
{2} Usn for the carriape of passengers Tor hite of reward by any person 1o whom the vehicle is hired.

HIRE PURCHASE CO.: DBS BANK LTD AS HF OVWNER
* Limiations rengerpd inoperalive by Section B of the Molor Vekicles (Third-Farty Risks and Compensalion] Acl (Chaper 188}
A and Section 95 of e Road Transport Acl 1887 (Malsysia), are not o be included under these headings A

I'We hEI‘Gby Cﬂftlfy that the policy 1o which this Cerdificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compansation) Act (Chapter 189) and Part |V of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURAMNCE [SINGAFORE) PTE. LTD.
Issued By: _ SGMOTOR TRADERPTELTD I, i o S
Authorised Officer Autharised Signatary

China Taiging Insurance (Singapore} Pte. Ltd. {Co. Reg. No. 2002083B4E)
M 3 Anson Road #16-00 Springleaf Tower Singapaore D79509 Re3see1ll 52221033 & wwwsg cntaiping.com



